If and when this can be attained, the rapidity of healing will be determined simply by the vigour of the individual, and pain and anxiety will be absent from patient and surgeon.
Many attempts have been made to attain this end. Mr Lister's methods keep it in view ; M. Guerin has aimed at it in his cottonwool dressing; and Mr Gamgee has strongly supported a similar treatment.
I have recently made some experiments in the same direction, using the salicylized wool introduced by Professor Thiersch.
Three obstacles to a permanent dressing present themselves. These are the sutures, the drainage, and the antiseptics.
A wound cannot heal quickly unless the contact of its surfaces be reasonably close. The more accurately the edges are approximated, the more certain are they thus to heal. This accurate apposition can only be brought about by sutures. To attain, then, the object which we have in view it is first of all necessary to have sutures which can be absorbed by the tissues, and we find our wants to a great extent met by carbolized catgut.
But the chief difficulty in the use of sutures undoubtedly lies in the tension to which they subject the textures. If the tissues are perfectly lax, and union by the first intention take place, the new material which unites them is sufficiently strong in three or four days to resist the normal elasticity of the cutaneous envelope. In such cases a fine catgut would last for the necessary time.
But inasmuch as, from exudations of blood or serum, or from other circumstances, either the union may be somewhat delayed or the tension somewhat greater, it is well that the catgut be of such a quality and thickness as to secure it from absorption for seven or eight days. More than that is unnecessary. It is a mistake to suppose that the use of a permanent material, as wire, silk, or horse-hair, enables you to resist tension.
The fact is that if a wound be perfectly lax, sutures are of use only in maintaining steadiness, while, on the other hand, if the tension is such that the wound requires support against it after the first week, any ordinary suture which may have been left in will have cut its way through the skin, and, so far from doing good, will add to what inflammatory action may be present.
There are cases in which, from deficiency of skin or from other causes, we must be prepared to encounter much tension, and I believe that under healthy and aseptic conditions we may attain union of any surface which we can bring into apposition by manual pressure, and which can be so maintained without cutting off its blood supply. But in such circumstances we must distribute the pressure and take it off the margin of the wound by buttons or quills, being careful so to apply them as to get the maximum of relaxation at the edge with the minimum of pressure on any one point. It is not in virtue of the permanent nature of the material, but because of the distribution of pressure, that we meet with our success.
Even thus tension is not entirely evaded. These sutures are not without their disadvantages. The material which unites the buttons tends, of course, to pass from one to the other by the shortest route, and in doing so produces ulceration, which is none the less real because it is not always visible on the surface. In septic wounds it is frequent, and in aseptic it occurs that suppuration forms in the track of such sutures, and, if it do so, is apt to be dammed back by the button. They ought, therefore, to be taken out as soon as possible. Of them, also, it may be said that in most cases they have fulfilled their mission in ten days; and unless the tension be very great indeed, and the union very sluggish, I find they may be safely removed in that time.
Plainly Undoubtedly if accumulation were to take place it would delay healing by keeping surfaces apart, although I do not find that in aseptic cases it tends to cause inflammation or raise the temperature.
Still it is to be avoided, and there are wounds in which it is nearly certain to occur if special precautions be not taken. In these indiarubber or glass is the best material, but it ought to be removed as soon as possible, and a special dressing for the purpose is advisable on the night of operation or the following day.
There yet remain for consideration the influence of putrefaction and its prevention.
There are two methods whereby the evils of septicity may be avoided?to prevent the entrance of the germs of putrefaction, and to render the soil unsuitable for their multiplication. 3. D. L., set. 37, admitted 1st December 1881. In this case the patient was rapidly sinking from strumous disease of the right wrist, right ankle, and third toe of the left foot. The wrist and toe were treated, after amputation, by the method I have described, while the ankle was otherwise dressed. The amputation at the ankle was performed through putrid sinuses, the others through fresh surfaces. These last were healed absolutely when the dressing was taken off for the first time three weeks after operation. As sometimes occurs, however, the general health of the patient having become temporarily disordered, I think by continued discharge from the ankle, ulceration of the cicatrix to a slight extent occurred in both three or four weeks after thev had healed. III. In which failure occurred, i.e., the dressing was abandoned on account of inflammatory action, 4, viz.,?
1 Strangulated hernia.
1 Excision of wrist.
2 Amputation of ankle.
Three other major operations were since performed through preexistent sinuses, and dressed in this manner. In one, in which asepsis was maintained, the dressing required renewal several times, though at long intervals, and it was continued throughout. In the other two putrefaction continued, and the dressing was temporarily abandoned. The deductions I would draw from my observations are:?
I. That when we succeed in preventing sepsis at the operation we can by this method rely on singularly simple and favourable progress, with total absence of fever, with freedom from pain, and with great rapidity of healing. It is proper to be exceedingly careful in the arrestment of hemorrhage; but even did a little reactionary oozing occur, it is only necessary to renew the dressing once, or, as I did in some of these cases, to put on an additional layer of wool.
II. That should sepsis lead to inflammatory action, it is necessary temporarily to abandon the dressing.
III. That even in septic cases it is often advantageous to continue it throughout if there be no inflammation, or recur to it when inflammation has subsided, because it is a good excipient for discharge, because it tends to diminish the amount of pus, and because it aids in keeping the part at rest.
IV. That in fresh wounds so situated that they can be firmly and equably compressed the introduction of materials to secure drainage is usually unnecessary, and that if the drainage-tubes be introduced they should be removed in twenty-four hours.
Y. That sepsis is less apt to occur by this method, as it avoids the risks which attend changes of dressing and move-ments of drainage-tubes, which, in my experience, are more fruitful sources of failure than even the original operation. 
